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THE OUTLOOK FOR THE RHEUMATIC CHILD* 


M.D., Chief, Bureau Maternal and Child Health 


The outlook for the child suffering from 
fever most California communities today roughly 
that which obtained for patients with 
tuberculosis about years ago. the patient hap- 
pened live community which there was phy- 
sician informed and particularly interested 
tuberculosis and happened get into the hands 
this physician and his family had sufficient means 
enable him avail himself the rather limited 
private hospital and sanitarium facilities—the out- 
look, his particular case, was pretty good. 

Very slowly first and then rapidly, result 
the acquisition greater knowledge concerning tuber- 
culosis and concerted programs public education 
largely through the National Tuberculosis Association, 
came general recognition tuberculosis com- 
munity responsibility and the outlook for patients with 
tuberculosis everywhere has become increasingly fa- 
vorable. The work our State and local heart associ- 
ations, the interest the physicians and 
health nurses California fever, 
the rheumatie fever demonstration Contra Costa 
and Solano Counties and few recent developments 
which refer later, are evidences that the outlook for 
the fever child California improving, 
although sure you will agree that have yet 
long way go. 

many respects, the rheumatic fever problem re- 
sembles the tuberculosis problem its public health 
aspects. The social and economic implications 
fever are very great relation both 
cause and cure. Crowded, living 


* Presented at the Rheumatic Fever Institute of the Heart Divi- 
sion of the Los Angeles County Tuberculosis and Health Asso- 
ciation, October 26, 1945. 


tions and poor nutrition are important causative 
tors. Familial occurrence, the and 
the necessary long periods medical and convalescent 
care are similar the two diseases. The greater diffi- 
culty diagnosing fever and the lack 
complete knowledge concerning the etiological 
agent not spoil the analogy. commenting upon 
the interdependence all the various factors 
uting the clinical disease, tuberculosis, onee heard 
eminent medical historian say that future medical 
historians will look back our time and point with 
amusement the fallacy our regarding the tubercle 
bacillus the cause The multiple 
causes and fever are all 
the factors which create environment the human 
body which the bacillus and the strepto- 
thrive and produce disease. Despite our 
need for more knowledge regarding fever, 
know enough now enable reduce its inei- 
dence, its crippling effects and its contribution the 
death rate. 

have made these comparisons the tuberculosis 
problem because think learn great deal 
about how combat fever. from the experi- 
ence with tuberculosis. Rheumatie fever too, big 
league public health problem and not until there 
general recognition this fact will the outlook for the 
fever child improve very greatly. 

not disease which can successfully attacked 
the medical profession working alone. The need 
for early diagnosis demands that the cases searched 
for those who associate with children every day, 
parents, teachers, and public health nurses, they, 
well physicians, must become aware the early 
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manifestations the disease that they will recognize 
early symptoms requiring further study. the two 
counties, public health nurses the 
home and school have proved one the most im- 
portant case finding groups. 

The special skills required arriving diagnosis 
make necessary provide expert diagnostic and 
consultation services for the practicing physician 
assist him, stimulate his interest, and contribute 
his understanding the disease. Tuberculosis 
relatively easy diagnose—there test, the 
are fairly practically every 
community has, has to, tuberculosis diag- 
center. not conceive these rheumatic 
fever clinics places where all fever chil- 
dren will sent for all their medical Practicing 
physicians and most particularly the pediatricians will 
continue care for these many 

The care necessary for the successful management 
the active and convalescent stages rheumatic 
fever prolonged and expensive, most instances 
beyond the reach the families they must depend 
entirely upon their own Only our larger 
centers population have proper hospital facilities 
for the care the child with acute fever, 
and community small large has anything like the 
necessary convalescent facilities. doubt that the 
terms ‘‘convalescent 
most people use them and think them, properly 
connote what know needed for the long time man- 
agement the secondary stage fever. 
not depend upon kindly women about town who 
had some nurses training take victims tuber- 
culosis into their homes and restore them health. 
Nor any longer place them nice little con- 
valescent home the country, miles from skilled medi- 
eal care and laboratory facilities. have have 
sanitariums institutions some other name, for 
children with fever—adequately staffed and 
equipped meet all their medical, nursing, social, 
emotional and educational needs over long enough 
time enable them win the second stage their 
battle. will take money provide these things and 
far more specially trained physicians, nurses, 
tional therapists and teachers than now have. 

Then there the five-year period watchfulness 
after the child able return school, during which 
supervision and protection against infections 
are necessary. Obviously, this disease which re- 
quires the community approach. Physicians, parents, 
health departments, voluntary agencies, schools, 
hospitals and appropriating bodies have got get 
together. 

the State level, progress being made. The 
California and Health Association the 


public health leadership, setting 


spearhead. presume you all know that California 
considered have the outstanding State heart associa- 
tion the country. Being integral part the 
State Tuberculosis Association, has immediately 
available the organization and the wisdom acquired 
that association over the years. We, the State 
Health Department are particularly grateful the 
California Heart Association and the heart divisions 
the California Tuberculosis and Health Association 
and local associations for the stimulation and help 
which they generously give our department our 
cooperative efforts. you have noted the pamph- 
let, Report the California Heart Association, the 
association and the State Department Public Health 
have agreed division responsibility our joint 
efforts assist local communities the development 
rheumatic fever programs. 

The State department has decided conclude the 
rheumatic fever demonstration its present basis, 
the two counties the San Francisco Bay area the 
end of. next June allow utilize available 
funds and personnel assisting additional commun- 
ities develop programs. 

shall draw upon our five years experience 
carrying out our responsibilities set forth the 


standards, loaning the services specially trained 
personnel assist the organization diagnostic 
and consultation and follow-up services 
the staffs local health departments, and providing, 
where necessary, training the diagnosis and treat- 
ment fever local physicians who will 
assume responsibility for the medical aspects local 
programs. The first training program was held 
September the University California Hospital for 
physicians three San Francisco Bay area counties. 
The recent increase the budget the Bureau 
Maternal and Child Health for children’s 
services puts our department improved position 
provide the necessary staff. There are additional 
Federal funds for the fever program. 
Amendments the State Crippled Children’s Act 
made during the last legislative session are consider- 
able significance local communities connection 
with their development programs for crippled chil- 
dren the child with fever. The 
administrative definition child Cal- 
ifornia includes the child suffering suspected 
suffering from fever. One the amend- 
ments the act makes mandatory that the Board 
Supervisors each county appropriate for crippled 
children’s services minimum sum equivalent one 
tenth mill each dollar assessed valuation 
the county. These funds, course, most counties 
must provide for all crippled children. The 
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amount necessary for the care orthopedic, 
eve and hard hearing children will depend consider- 
ably the backlog cases. the coun- 
ties which have had active case-finding programs and 
have provided the necessary care, there backlog 
after few years and relatively small sum will suffice 
keep with the increment new cases due con- 


genital malformations, birth injuries, accidents, and, 


crippling diseases such osteomyelitis and 
infantile paralysis. the latter condition, the Na- 
tional Foundation for Infantile Paralysis providing 
help. such counties there reason why 
portion these local funds could not utilized 
providing care for the fever child. well 
not become too optimistic over the contribution 
which this minimum appropriation will make rheu- 
fever because the magnitude the problem. 
But some counties these funds will help the initia- 
tion the programs. 

central planning committee made represent- 
atives health groups and agencies needed de- 


effective community program. This not 


problem one group alone and agency, private 
official, has proprietary interest the exclusion 
others. The objectives should develop active 
finding program through the health departments 
and schools; establish diagnostic and consultative 
centers serve the various sections the city and 
county, utilizing the skilled physicians you now have 
and will develop result work the 
obtain sufficient funds provide skilled medical care 
and hospitalization for the children found need it; 
provide adequate, long time convalescent facilities 
and strengthen health and school department staffs 
take over the necessary after care services. 
long order, but worth doing, and done. 


STATE MUST CHARGE FOR VERIFICATION 
BIRTH RECORDS 


The State Department Health required 
charge fee for the verification birth records re- 
quested the United States State Department for 
passports permit the return American citizens 
who are now abroad. 

opinion dated October 29, 1945, the Attorney 
General has ruled that while Section 6103 the Gov- 
ernment Code provides exemptions the State, politi- 
cal subdivisions the State and certain public officers 
and bodies from the payment statutory fees, 
exemptions are granted the United States Federal 
Government. Therefore, view the recognition 
such preferred agencies exempt, the Legislature 
must assumed have intended all others. 


TYPHOID FEVER OUTBREAK PRESENTS 
INTERESTING PROBLEMS 


recent outbreak typhoid fever Alameda 
County presents interesting problems epidemiology 
public health administration. 

Local and State public health officials were first in- 
formed the outbreak when the State Laboratory re- 
covered Eberthella typhi from specimens submitted 
from two patients. Laboratory findings were reported 
July 25th, and preliminary investigation disclosed 
that both patients had attended anniversary dinner 
June 28th. Subsequently Bacillus typhosus, phage 
type was recovered from feces blood the 
women who had attended the dinner. Dates on- 
set were between July and July 17th and although 
number were under medical care, the correct clinical 
diagnosis had not been made. 

Specimens and history were obtained from all em- 
ployees the restaurant which the dinner had been 
held. Phage type typhoid bacilli were recovered 
from the feces two waitress and the 
pastry cook. The onset typhoid fever the waitress 
was July and she had history previous 


The pastry cook, who was established the carrier, 
readily admitted having been hospitalized for febrile 
illness, diagnosed physician typhoid fever, 
Des Moines, Iowa, 1921. had also had un- 
diagnosed illness February, 1945. Unfortunately, 
the Des Moines hospital records had been destroyed 
flood and information laboratory findings could 
not obtained. They would have been particular 
interest since the man had worked baker for 
years (the past eight California) since his illness 
Iowa and other outbreak typhoid fever known 
have been traced him. 


The restaurant was closed until the completion 
the investigation. Through notification physicians 
and loeal health officers and through newspaper pub- 
licity, effort was made find other persons who had 
eaten the cafe immediately prior the date when 
the restaurant was closed. Eventually primary 
cases and one death were traced the cases 
club members, six persons who had eaten the 
restaurant between May 20th and July 6th, and the 
waitress. All had eaten cream pie some other cream 
pastry. 

One secondary case known have the 
four-year old grandchild one the members 
who became ill following visit her grandmother 
who had not that time been diagnosed. 

Initial investigation sanitation the restaurant 


disclosed single toilet for use the kitchen personnel 
which was located the second story the building. 
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handwashing facilities were noted. Sub- 
sequent information disclosed that second toilet was 
located more conveniently the and contained 
handwashing facilities any nature. Information 
the existence this toilet had been purposely 
withheld from public health officials. 

Incidental this outbreak, several problems gen- 
eral public health significance relation the control 
enteric infections have arisen. 

Following the typhoid fever outbreak, the restau- 
rant requested some type routine examination for 
its food handling personnel. health experience 
over the past years has amply demonstrated that 
the usual type infrequent medical and laboratory 
examination food handlers will not prevent 
rences this outbreak. true that routine 
laboratory examinations stool and urine will 
sionally detect typhi apparently well person 
but the overall result such program when applied 
food handlers give the public false sense 
security. Only thorough history and physical exam- 
ination, complete with appropriate laboratory tests re- 
peated almost daily, could offer any reasonable guar- 
antee against missing inapparent infections. Such 
program not feasible administratively, because 
cost and lack competent examining personnel. 

The present trend health practice 
employ competent, trained personnel for restaurant 
inspection and give food handlers training mod- 
ern restaurant sanitation, including personal cleanli- 
ness, courses sponsored the health department. 
The ultimate objective such course make each 
restaurant employee sanitary inspector that ad- 
verse practices will not established during the times 
between inspections the health department. 

The decline typhoid fever major 
cause illness the last has lowered the 
index suspicion and made the infection difficult 
diagnose simply because not suspected. Health 
officers should see that physicians are informed 
publie health laboratory facilities which are available 
them the diagnosis enteric sickness. 

Phage typing has received considerable discussion 
typhi are now Typing procedures 
are routine the Division Laboratories, State De- 
partment Public Health. the two years through 
June, 1945, 604 cultures from 326 individuals positive 
for typhi were phage typed. Such laboratory de- 
vice lends itself admirably the epidemiological study 
outbreak typhoid fever. 


There are approximately one and one-half million 
physically disabled persons the United States 
Vocational Rehabilitation. 


MASS X-RAY PROGRAM 


The California Tuberculosis and Health Association 
and the local tuberculosis associations have pio- 
neered the use the X-ray for mass finding 
surveys. 

The truck mounted unit the State association 
travels continuously from county county provide 
free X-ray service. During the first months 1945, 
54,446 films were taken this unit. Another unit 
lent the association temporarily the Public 
Health Association took 20,966 films during the time 
was available. 

Local associations Alameda, San 
Francisco, Fresno, Santa Clara, San Mateo, Santa 
Cruz, Los Angeles and San Bernardino Counties have 
purchased their own X-ray units and have taken thou- 
sands films during the year. Several other associa- 
tions, those Kern, Stanislaus and Merced 
counties, have X-ray units order. 

The percentage films ‘‘suspicious’’ tuberculosis 
has varied according the age group and the popula- 
tion characteristics the various communities. 
adult groups, this percentage has ranged from 
per cent. 

Surveys are conducted cooperation with local 
public health departments which have the responsi- 
bility seeing that patients receive treatment and 
that further spread the disease prevented. 


SCHOLARSHIPS HEALTH EDUCATION 


Five scholarships for postgraduate study the 
University California have been granted the 
State Department Health students who 
are taking work leading Master Public Health 
Degree with specialization health education. Two 
other students are enrolled the University North 
Carolina the same type scholarship. 

Upon completion year’s study, the seven stu- 
dents will available for employment local health 
departments California. 


TUBERCULOSIS TOTAL CASES INCREASE BUT 
DEATHS DECLINE—1943-1944 


The importance tuberculosis public health 
problem adult life evidenced com- 
piled from California morbidity and mortality reports 
for 1944. 

Only 344 the 8,047 cases pulmonary tubercu- 
losis reported 1944 were persons under years 
age while 1,296 were the age group and 
1,640 cases were persons over years age. 
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There were 667 deaths from pulmonary tuberculosis 
among persons the age group and 1,115 
deaths persons more than years age. 


the 8,626 total cases all forms 
6,195 were among members the White race, 1,315 
were among Mexicans, 572 among Negroes and 251 
among Chinese. 

Total all forms tuberculosis increased 
from 7,879 8,626 1944 but total deaths de- 
ereased slightly from 3,878 1943 3,830 1944. 

Tables for the year 1943, comparable those for 


1944 which are given below, were printed the July 
31, 1944, issue California’s Health. 


PULMONARY AND OTHER FORMS TUBERCULOSIS 
CALIFORNIA—1944 


Deaths and Cases County 


Deaths* by place 


Deaths* by place 
occurrence 


Cases, civilian, 
residence 


place residence 


County 
mo- Total 
nary 

444 45 489 
Contra Costa 182 17 199 
231 25 256 
Humboldt. ....._.... 22 | 2 24 
Kings 28 | 3 | 31 
Los Angeles 2,430 | 163 | 2,593 
Madera_. 28 | 3 | 31 
76 12 | 88 
Mendocino...........| 16 |...... 26 | 5 31 
Monterey............ 69 | 9 78 
99 3 102 
30 2 | 32 
Sacramento. 212; 223 
San Bernardino... 6 404 7 411 
San Francisco... 55 1,067 | 71 | 1,138 
San Joaquin........_. 95 7 17. 15 190 
San Mateo........... 83 | 2 91 5 | 96 
Santa Barbara_- od 28 6 45 7 | 52 
12 1 12 | 2 4 
35 6 77 | 8 85 
Tehama... 4 6 
37 5 96 | 104 
-| 46 3 154 | 5 159 
2 | 4) 20 | 4 24 
| ll | 2 13 
Total 3,442 8,626 


* Includes military deaths. 


PULMONARY AND OTHER FORMS TUBERCULOSIS 
CALIFORNIA—1944 


Deaths and Cases Age Groups, Sex and Race 


Deaths 


Civilian cases 


Ace Groups 


Pulmo- Total Pulmo- Other Total 


nary forms | forms 
Under 1 year................. 17 7 36 56 
See 40 7 112 196 
8 17 | 39 | 131 
27 16 28 | 176 
159 29 | 33 583 
253 34 40 882 
254 | 22 43 936 
| ee 299 | 24 37 844 
667 47 71 | 1,367 
3,442 388 579 8,626 
Sex 

dun 2,347 233 324 5,242 
1,095 155 255 3,384 
3,442 388 579 8,626 

ACE 
[SS eae 250 55 76 572 
Indian and Red___..____._-_-- 35 8 | 9 73 
87 9 | 12 251 
44 2) | 8 66 
570 70 | 101 | 1,315 
Filipino. bodes 41 10 | | 13 89 
12 1} 2 46 
Total 388 579 8,626 


LABORATORY MERCURY HAZARD 


Exposure workers government laboratory 
which uses large amount mereury hazardous 
concentrations vapors this metal was found 
the Bureau Adult Health investigation made 
the request the laboratory. 


Concentrations vapor the atmosphere 
were found two and three times the permissible 
limit. There were few locations where liquid 
was exposed the air the ordinary operations 
the laboratory. The high mereury vapor 
tion was almost exclusively from vaporization drop- 
lets mereury which had been spilled the floor and 
ground into the linoleum deposited the 
the joints the linoleum the cracks and 
the benches. 


was demonstrated that the linoleum had become 
permanently impregnated with mereury. order 
prevent exposure the workers the laboratory 
vapors from which had accumulated over the 
years and prevent further accumulation, was 
ommended that the present linoleum removed and 
the mereury under taken with 
vacuum cleaner. inactivate any residual mercury, 
was recommended that the floor mopped with 
polysulfide solution before new linoleum 


laid. 


q 
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RECOMMENDATIONS FOR NATIONAL 
RESEARCH PROGRAM 


The National Advisory Health Council and the Na- 
tional Advisory Cancer Council the Publie 
Health Service have recommended principles which, 
their opinion, should incorporated Federal legis- 
lation providing for overall national research pro- 
gram. 

These principles summarized Public Health 
Reports, November 1945, are follows: 

The proposed legislation should amended 
statements the effect that autonomy the 
development and conduct their research programs 
should maintained those governmental agencies 
now engaged such activities. 

That there should governmental representa- 
tion such boards and advisory committees may 
set connection with the proposed National 
Research Foundation. 


NEED FOR INCREASED POSTWAR 
STATE-LOCAL PROGRAMS 


Salient points concerning postwar problems the 
control venereal diseases were brought out meet- 
ings key citizens San Los Angeles and 
San Diego held recently with representatives State 
and local health departments, the Health 
Service, the Army, Navy, Federal Security Agency 
and American Social Hygiene Association. The fol- 
lowing points were emphasized 

One half the men this country the age 
group which contracts most the new infections 
venereal disease have been the military service. 
Most these men will become civilians July, 1946, 
and this will greatly the responsibility 
civilian agencies. 

The case-finding mechanisms made possible 
the military-civilian cooperative program will 
longer great significance and other methods 
finding infections must developed. 

There has been great increase infections 
the military since V-J Day and increase 
tions both military personnel and civilians ex- 
pected during the next several years. 

The Federal Government has been financing 
larger part the venereal disease program than will 
possible after another months. Local commun- 
ities and the States must plan increased financial par- 
ticipation. 

Military personnel with acute venereal infections 
will not released from the armed without 
treatment. However, many men will need observation 
after they return civil life order that cases which 
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have relapsed may recognized. Every separatee 
will receive serological test for syphilis before leaving 
the armed Many men with positive tests, 
lesions nor previous knowledge the disease, will re- 
quire observation and treatment after discharge. 

many communities where has been banished during 
the war. The Federal Government has played large 
part repression during the war. The responsibility 
will shift more and more the States and local com- 
munities. Where commercialized prostitution exists, 
the greatest single source venereal infections. 


COMMON MOST IMPORTANT 
EUROPEAN EPIDEMIOLOGY 


The most pressing epidemiological problem 
rope the communicable diseases which are the every- 
day problem health officers the United States and 
not those diseases covered international sanitary 
conventions, according the report Knud Stow- 
man, Chief Epidemiological Information Service, 
United States Relief and Rehabilitation Administra- 
tion. 

Epidemiological Information Bulletin, Number 
17, 15, 1945, typhoid and paratyphoid, bacil- 
lary dysentery, diphtheria and places, poliomyelitis, 
are listed the most important epidemic diseases 
while tuberculosis, syphilis and, the Mediterranean 
area, malaria, are first among endemic diseases. 

DDT has brought typhus under control 
wherever has appeared Western Europe and 
expected effective controlling malaria. Plague 
has appeared several Mediterranean ports but 
spread has been prevented. 

health officers here are 
Stowman’s comments diphtheria. states, 
gether with the abnormally high incidence diph- 
theria goes increased case mortality rate and shift- 
ing toward higher age classes. Cases the malignant 
type have been found the Canadian Quarantine 
Service among persons returning from Europe, and 
within Europe diphtheria has shown ample ability 
conquer new territory. Experience the war years 
has disastrously proved that the Netherlands, Norway 
and Finland were not protected against invasion 
diphtheria. spite considerable amount 
immunization, Sweden, Denmark, Belgium, France, 
Switzerland and Italy have experienced consider- 
ably incidence. Only the United Kingdom 
and Hungary were sufficiently immunized with- 
stand the assault without giving ground. open 
question whether the Americas are similar state 
solid defense. Prompter and more ample informa- 
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tion regarding the movements diphtheria any 
rate needed. More research regarding typing and 
clinical forms well respect effectiveness 
regard malignant forms urgently 

Reporting upon the general problem communi- 
disease control Europe, Stowman says, 

attacking these problems, rather when 
planning facilitate their solution, would seem 
wise not become hypnotized international sani- 
tary conventions dealing only with certain aspects 
the control few diseases which should have 
disappeared from Europe the time the World 
Health Organization comes into being. essen- 
tial, the other hand, that ample information re- 
garding the other and much more important diseases 
should become currently available from all countries 
that time will lost belated 


METHODS MEETING HEALTH NEEDS 
SCHOOL-AGE CHILDREN 


health and school departments need work 
together that the health program the schools 
coordinated with that the community whole. 

tee representing National agencies which sponsor 
administer programs affecting the health school 
children. The report the committee published 
the November, 1945, issue School Life. Reprints 
are available from the Office Education, Wash- 
ington, 

The health needs school-age children are stated 
the following: (1) safe, sanitary, healthful 
school environment; (2) from infections 
and conditions which interfere with proper growth 
and development; (3) opportunity realize their 
potentialities growth and development; (4) 
learn how live healthfully; (5) Teachers who are 
equipped training, temperament, and health not 
only give instruction but also help chil- 
dren mature emotionally. 

Data are presented show that these health needs 
are not being met large part the United States. 
The committee concludes that efficient, effective 
health program for all children community will 
result only when: 

The departments health and educa- 
tion well specialized personnel within each de- 
partment agree the principle coordination 
health programs for school children, including the 
health program the community and the health as- 
pects school programs. 

Each agency and profession respects the contri- 
bution the others. 


The agencies agree administrative plan 
which will promote the most efficient and cooperative 
direction the several phases the program and 
the supervision the several types professional 
workers. 

The professional workers each agency are per- 
mitted perform services their professional fields 
for the best interest all children. 

Sufficient funds become available carry out the 
program. 

The following proposals for the implementa- 
tion the program are made: 


THE FEDERAL LEVEL 


The Office Children’s Bureau, 
and the Health Service should form 
plan cooperatively the activities the 
Federal Government school health including the 
existing programs, the planning for any extension 
these programs, the formulation over-all policies, 
and the establishment regulations governing the 
administration any funds that may made avail- 
able. (Such committee has been formed.) 


THE STATE AND LOCAL LEVEL 

Committees comparable the coordinating com- 
mittee the Federal level should established 
the State and local levels between departments pub- 
education and health. (California has such com- 
mittee the State level.) These committees may in- 
representatives from professional educational 
institutions and other agencies and professional groups 
concerned with the health the school child. 

the departments responsible for health in- 
struction, physical education.and health services there 
should qualified professional personnel such phy- 
sicians, nurses, and educators, all whom have been 
trained school health. 

comprehensive program meet the health 
needs school children any State should provide 
for 


(a) Development extension programs teach- 
er-education institutions prepare administrators 
and teachers that they can participate effectively 
the school health program. 

(b) Appropriate pre-service and in-service educa- 
tion for school health administrators, teachers, nurses, 
physicians, dentists, nutritionists, and other special- 
ized health personnel serving the schools. 

Adequate time allotment for health instruction 
and physical education children and for their par- 
ticipation solving individual and community health 
problems. 

(d) Planning for construction and inspection 
the school plant and its sanitary provisions and 
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planned program insure and utilize safe and sani- 
tary school environment including transportation. 

(e) Thorough school medical examinations 
ing necessary immunization and laboratory 
cedures. 

(f) Special testing programs and treatment 
needed for abnormalities such those vision, hear- 
ing and speech. 

Cumulative health records record 
nutritional status. 

(h) school lunch program developed part 
the total educational program. 

(i) Dental 

(j) Mental hygiene. 

(k) Care for children with crippling diseases, espe- 
cially fever. 

(1) Treatment needed for other adverse health 
conditions. 

(m) Demonstration areas for the development 
improved techniques meet the needs with respect 
the school health programs the individual States. 

(n) Organized program parent participation 
and education. 

Health services for school personnel. 


Members the which made the report 
are: Frank Stafford, Office Education Kath- 
erine Bain, Children’s Bureau; Mayhew Derry- 
berry, Public Health Service George Wheat- 
ley, School Health Section, American Public Health 
Association Ben Miller, American Association for 
Health, Physical Education, and Recreation. 


CANCER EDUCATIONAL PROGRAM 


educational program cancer has been started 
the Metropolitan Life Insurance Company co- 
operation with the American Cancer Society. The 
following materials are now available from the Health 
and Welfare Division the Metropolitan Life Insur- 
Company, 600 Stockton Street, San Francisco. 


There Something You Can About Cancer. 
Pamphlet available for general distribution. 

Reprints the advertisement, Cancer Has Its 
Hopeful Side!, which appeared the November 
issue national magazines. 

Window color, 22x28 inches, stressing 
early diagnosis and treatment. 

Reprints and July, 1945, Statistical 

Bulletin :articles, ‘‘Recent Progress Cancer 

Control’’ and Trends Cancer 

Mimeographed speech for use meetings 

community groups. 

The Health Hero booklet, Marie Curie, and the 
silent film strip the same subject, prepared for 
use junior and senior high school classes. 


or 


MORBIDITY REPORT—SELECTED DISEASES— 
CIVILIAN CASES 


Total Cases for October and Total Cases for January 


Current month Cumulative 


October 


January through October 
Selected 


diseases | 5-yr. | oye 
| | me- | 
| | 1940- | | 1940- 
1944 
Coccidioidal Granuloma 1 3 | yee 30 28 | 


Conjunctivitis—acute in- 
fectious of the newborn 
(Ophthalmia Neona- 


Diphtheria --| -162 92 115, 98 1,007 951 


Dysentery, bacillary 24) #49 41 | 
Encephalitis, infectious__-| 
Epilepsy - 


Food poisoning. 97 92 442 542 

German measles... 260 204 10,786 14,259 

Influenza, epidemic... _. 59 55. 52 95 650 10,954 | 

Jaundice, infectious. 25 17 184 279 

_ ere, 53 13 16 17 194 109 . 

940 | 632 205 | 259 04 66,204 

Meningitis, meningococcic 33 47 39 20 585 882 | 

| 1,343 | 1,131 | 815 | 1,131 1}33,635 | 27,810 

Pneumonia, infectious..... 152 | 242 228 | 223 849 | 3,601 | 

Poliomyelitis, acute 
-| 186 61 308 61 683 364 

Rabies, animal. 32 64 62 55 523 806 | 

Rheumatic fever, acute 99 31 OF lisvond 640 466 

Scarlet fever. ........... 929 584 554) 477 11,735 8,166 

0 4 20 | 

Tuberculosis: 
Pulmonary............ 802 658 574 6,960 6,851 
Other forms 62 42 26 41 516 411 

Typhoid 13 14 23 23 117 | 231 

Typhus fever... 17 3 41 27 

Undulant fever wieibit 25 24 43 26 222 267 90 | 

Whooping cough 697 352 508 825 }/12,994 3,855 | 13,473 

Venereal diseases: 
26 24 215 260 166 |....0 
Gonococcus infection 3,027 1,700 1,205 1,521 }/23,412 16,514 | 11,689 | 
Granuloma inguinale__- 4 2 38 20 19 
Lymphogranuloma | | | 

venereum... 18 31 208 107 | _ 147 

2,490 2,009 | 1,983 2,009 }}23,499 | 22,772 25,105 | 18,768 


RESTAURANT SANITATION PROGRAM 


The restaurant sanitation program thé 
Bureau Food and Drug Inspections 
California counties which are not served 
local health departments has brought results. 

the past few months improvements costing 
excess $70,000 have been made owners 
restaurants, cafes and fountains, meat markets, 
grocery stores. Expenditures were for 
tions floor coverings, hot water heaters, toilet 
lavatory facilities, refrigerators and for general 
and remodeling meet the requirements 
State Department Public Health. 
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General Library, 
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